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:omplications and with acute behavioral effects (Cicero, in press). Of special nterest would be studies of neuroendocrine, neurochemical, and neuro-Dhysiological mechanisms of tolerance and dependence. Brain reinforce-nent that leads to alcoholism brings together psychological and biochemical nechanisms; coordinated research efforts are most likely to make progress.
Metabolism of Alcohol
study of the enzymes important in the metabolism of alcohol may be •elevant to both biomedical and behavioral effects of alcohol consumption, several enzymes (alcohol dehydrogenase [ADH], microsomal ethanol ox-dizing system, and catalase) are known to accept alcohol as a substrate. Alcohol dehydrogenase is probably the major enzyme for oxidation of dcohol, but the physiological significance and the relative roles of other enzymes and of particular forms of ADH are not fully resolved (Li, 1977; rlarada et al., 1980). This is a research area of importance, because the 3xidation of alcohol or the induction, activation, or inhibition of these mzymes by alcohol potentially could lead to a cascade of effects, such as iltered redox potential in the cell or altered ability to oxidize steroids or 3ther hormones (Higgins, 1979). Metabolites of alcohol such as acetalde-lyde might react to form neuroregulator analogues of importance in the Dehavioral effects of alcohol (Cohen, 1976). Some individuals and ethnic groups have variants of these enzymes, called isozymes, that may be markers if genetic predisposition to alcohol abuse or one of the clinical complications }f that abuse.
screening Tests
Reliable, sensitive, and accurate screening tests are needed for early signs }f alcohol abuse. Most available screens have been developed and validated :or alcoholics. It may be possible to modify some existing psychological md biochemical tests developed to identify individuals at high risk for abuse Defore drinking problems have appeared. People identified to be at high risk would be priority targets for such preventive interventions as education md counseling. It seems likely that interventions will have greater success f they can be applied early.
The work place has emerged as a major and effective focal point for prevention and treatment programs. Early programs were directed toward Identifying and treating alcoholism; more recently, the trend has been toward a "troubled-employee" approach (Schramm, 1977). Employees with problems of whatever origin are identified by a drop in the quality of their performance on the job or by patterns of absenteeism; after consultation promise for understanding and dealing both with long-term biomedicalrk is needed on ways to strengthen and restructure such networks. Adding to the difficulties in preventing alcohol abuse and other destructive behavior is the increase in the effective length of adolescence. Physical maturation now occurs earlier than it did aheories of Learning 4 New Jersey: Prentice-Hall, 1975.
